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Sir: 

In accordance with 37 C.F.R. §§ 1.56 and 1.97 through 1.98, applicant wishes to 
make known to the Patent and Trademark Office the references set forth on the attached form 
PTO-1449 (copies of the cited references, as required under 37 C.F.R. § 1.98, are enclosed). 
Although the aforesaid references are made known to the Patent and Trademark Office in 
compliance with applicant's duty to disclose all information he is aware of which is believed 
relevant to the examination of the above-identified application, applicant believes that his 
invention is patentable. 

1 hereby certify that no item set forth on the attached form PTO-1449 was cited in 
a cdrhmunication from a foreign patent office in a counterpart foreign application or, to my 
knowledge, after making reasonable inquiry, was known to any individual designated in 37 
C.F.R. § 1.56(c) more than three months prior to the filing of this Supplemental Information 
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Commissioner is authorized to charge any other fees which may be required, or credit any 
overpayment to Deposit Account No. 50-1266. A duplicate copy of this sheet is enclosed. 
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